intelligence, that is difficult to believe. But distressed parents may put into words what they think the doctor was saying, this becoming indelibly fixed in the parent's mind and frequently quoted whether true or not. A moment of insensitivity on the part of the doctor is thus recorded permanently.
A parent who stood apart from the other four was a father whose daughter had been developing with very short stature. It would have been a cause of life stress and suffering as time went on. There had been no knowledge of it at the time of birth. The diagnosis was later missed by several physicians and was made very late when she was finally referred to an endocrinologist by a clinic doctor. But from then onwards, growth hormone treatment and the handling of the case had been superlative. The parents' intelligence had been respected and used to the full.
It was perhaps a wiser audience at the end of the meeting. It was certainly a sadder one -
Expensive medical techniques!
At long last it is dawning on the laity, as citizens, that efficient costing of the National Health Service is essential if it is to provide the best possible service without prejudicing the other welfare services that the modern state is expected to provide. Whether they are as happy about this prospect in their capacity as patients is another matter.
Dazzled -some would say befogged -by the torrent of new drugs and apparatus that has poured from the pharmaceutical and engineering companies of the Western world (and Japan) in the last four decades, they have been hypnotized into the belief that, so far as the healing power of mankind is concerned, the sky is the limit. So many of the killing and maiming diseases of the past have been conquered that there is no reason, they fondly believe, why the remainder should not respond to the searching mind of medicine. The question of cost never arose. If a new operation such as transplantation, a new drug, or a new piece of apparatus was introduced, it must be made available for one and all. . sadder in our appreciation of the enormous problems that occur in practice. For parents have expectations for their children which cannot be met; medical skill in the treatment of children's handicaps, though high, is not uniformly so; and the handling of parents' susceptibilities and the total family situation, according to four out of five parents chosen to give their views at this meeting, is neglected or unskilful. On the other hand, parents should remember that paediatricians have many cases to cope with, similar to their own or worse; and that for doctors to sacrifice their detachment and accord adequate time for listening, makes great demands on them. These demands they do try to meet, occasionally with success.
DERMOD MaCCARTHY

Formerly Consultant Paediatrician Stoke Mandeville, Amersham and High Wycombe Hospitals
To a certain extent the medical profession and their research cohorts suffered from the same euphoria. To both doctor and patient the National Health Service was a bottomless pit overflowing with the wherewithal to finance all these dramatic innovations. Who was the doctor to hesitate and ask himself awkward questions as to whether the nation could afford to foot the bill. The Beveridge concept of the welfare state ruled out sordid finance. The greatest good of the greatest number was the golden rule, and cost had nothing to do with it.
It was the more thoughtful members of the medical profession who first began to realize what was happening. The initial warning bleep was a somewhat indirect one. It was not a case of costing, but rather how many patients were being sacrificed on the altar of surgery as a result of the introduction of more and more esoteric, or complex, operations. Heart transplants finally brought matters to a head, and a reluctant Department of Health and Social Security was persuaded to call a halt to such operations except on a very limited scale. Incidentally, some might say pari passu, the question of finance arose. How many patients were being deprived of run-of-the-
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The next question inevitably was how many of these old men with a hernia required operation. Would they not be equally well off with a wellfitting truss? And in the case of children, how many of them were unnecessarily suffering the agony of tonsillectomy? Would not the ENT experts be better employed ameliorating the lot of patients whom they could really help?
It was against this background that the Council for Science and Society set up a working party, under the convenership of Professor Derek Russell Davis, to look into the whole problem. Their report, entitled 'Expensive Medical Techniques ' (1982) , sets out to answer three questions. How can the new techniques made possible by advances in science best be applied within the NHS in the relief of illness and the promotion of health? Through what procedures can innovations be controlled and guided, without being discouraged, in order to ensure that the limited resources are used to the best advantage to support the techniques that have been shown to be effective? On what criteria should techniques be evaluated?
It was clearly a fitting topic to be discussed by the Open Section, which it did at its meeting on 7 March 1983 under the guidance of Professor Davis and Miss Oriole Goldsmith, a member of the working party who is District Administrator of the Coventry District Health Authority, supported by Sir Douglas 8hick, the then President of the Royal College of Physicians of London, who was also a member of the working party and was able to speak from his experience as chief scientist to the DHSS from 1973 to 1977 -four of the most difficult and critical years in the history of the NHS.
It was clear from the three speakers that, in their opinion and that of their colleagues, 'expensive medical techniques have been brought into regular use without being evaluated sufficiently'. 'Technical achievement', they add, 'has not been accompanied by scepticism about the clinical validity of a diagnostic or screening method on the efficacy of a treatment in relieving disease in individuals or effectiveness in reducing the level of disease in the population, or contributing to the quality of life'. All of which was summed up in four responsible factors: too little evaluation, too little advice, too little research, too little consultation.
The last of these factors -too little consultation -was obviously at the root of the problem. Not the least of the victims in this respect are the district health authorities who, largely in the aftermath of the correction of the fundamental error made in 1974 in reorganizing the NHS, are -at least temporarily -out on a limb. In time, and one trusts reasonably soon, consultation will develop vertically from the Elephant and Castle, to district authorities, and laterally between doctors, scientists, engineers, universities and the DHSS.
To supplement this the working party recommends the establishment eventually of a National Institute of Health Service Research, having the support of the DHSS but independent of it scientifically, to coordinate research on the evaluation of technology in the NHS and to seek to ensure that new techniques are properly evaluated. The Institute, it is recommended, should have funds to commission research.
Whether there is a call for such a formal institute may be arguable, and the working party obviously has its doubts, admitting that in the present circumstances the prospects of establishing such an institute are 'poor'. However, they recommend that a start should be made by appointing an advisory group on expensive medical techniques who 'should be given responsibility for ensuring that expensive medical techniques are properly evaluated clinically'. With a bit of luck such a group should be able to function fairly freely and without too much interference from ,the Elephant and Castle.
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